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CHAPTER I

THE PROBLEM

For some years a difference of opinion has existed regarding the
ability to ejaculate after a transurethral prostatectomy (TURP).

From

an anatomical standpoint, there is reason to believe that ejaculation
and concomitant orgasm can take place providing there is no other reason
for impotence.'*'
Very little is known about the sex function of the prostate in
man.

Men who have had a TURP may experience some kind of crippling ef-

feet to their post-surgical life.

The fact that usually a part of the

ejaculatory ducts are removed with the prostate leaves the possibility
of a changed experience after a TURP.

It seems that the exact nature of

this experience is unknown except in the subjective report of patients.
This study is a further exploration of this question.

2

Anatomical Considerations
Erection, ejaculation, and orgasm takes place during the perfor
mance of the male sex act.

Erection results from stimuli arriving over

■^Leonard Paul Wershub, Sexual Impotence in the Male (Springfield,
Illinois: Charles C. Thomas, 1959), pp. 68, 69, LeRoy W. Lee, Edward M.
Malashock, and Neal B. Davis, "Experience With Transurethral Prostatic
Resection and Perineal Prostatectomy in One Clinic: A Comparative Re
view of 3400 Patients," Transaction of the South Central Section of The
American Urological Association, pp. 56-59, October 20-24, 1957. Logan
H. Holtgrewe, and William L. Valk, "Late Results of Transurethral Prosta
tectomy," The Journal of Urology, 92:53, July 1964; John Money, Compo
nents of Eroticism in Man: I. The Orgasm and Genital Somesthesia,"
The Journal of Nervous and Mental Disease, 132:289-297, April, 1961.
^Alex L. Finkle, "Sexual Potency and the Physician," Medical
Times, 88:559, May, 1960.
1
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the parasympathetic nerves causing dilation and engorgement of the blood
vessels and sinuses in the penis.

There are no erections when the sacral

parasympathetic nerves are divided.

In the performance of the TURP, ap-

parently there is no disturbance of parasympathetic nerves that lead to
the penile muscles and blood vessels.

3

Ejaculation and psychological orgasm usually take place simultaneously if the spinal cord has not been transected.

When the spinal cord

has been transected there is rarely any psychic orgasm at the time of
ejaculation .

Ejaculation takes place in about 8 per cent of those pat-

ients having a transected spinal cord.

With proper tactile stimulation,

erections can occur in about 80-90 per cent of those patients having a
transected spinal cord.

Hence throughout this study, when the word ejacu-

lation is used, it means that an orgasm has occurred with an ejaculation
The seminal fluid may either pass out of the penis or
4
go back into the bladder (retrograde ejaculation).

of seminal fluid.

The vas deferens and three glands contribute to the amount of
seminal fluid (2-5 cc.) at the time of ejaculation.

The three glands

are the seminal vesicles, Cowper’s and prostate glands.

When ejaculation

q

Gernado A. Houssay, and Others, Human Physiology (New York:
McGraw-Hill Book Company Inc., 1955), p. 693: George P. Whitelaw, and
Reginald H. Smithwick, "Some Secondary Effects of Sympathectomy," The
New England Journal of Medicine, 245:128, July 26, 1951; LeRoy H.
Stahlgren, and L. Kraeer Fergerson, "Influence of Sexual Function of
Abdomino Perineal Resection For Ulcerative Colitis," The New England
Journal of Medicine, 259:874, October 30, 1958; Arthur C. Guyton,
Medical Physiology (Philadelphia: W. B. Saunders Company, 1961), pp.
1059-1073.
4 Money, loc. cit.; Robert A. Kuhn, "Functional Capacity of the
Isolated Human Spinal Cord," Brain, 73:26-31, March, 1950; Stahlgren,
Ibid.; Whitelaw, Ibid.; Houssay, Ibid.
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occurs the smooth muscle in the vas deferens, seminal vesicles, Cowper’s
and prostate glands contract, forcing the seminal fluid into the posterior
urethra.

Two happenings seem to take place that keep the seminal fluid

from going into the bladder.

The verumontanum becomes turgid and the

sphincter urethra contracts, keeping the fluid from entering the bladder.
This fluid is not immediately expelled from the urethra because the veru
montanum and the sphincter urethra are damming it up while it is coming
into the posterior urethra under pressure due to the contraction of the
smooth muscle in the vas deferens, seminal vesicles, Cowper’s and pros
tate glands.

Then the sphincter urethra suddenly relaxes and the muscles,

bulbocavemosus and ischiocavernosus, contract rhythmically, alternating
with the contraction and relaxation of the sphincter urethra.
5
nal fluid then is emitted intermittently into the vagina.

The semi-

The parasympathetic nerves, smooth muscle and parts of the ejacu
latory ducts in the prostate, and part of the posterior urethra are re
moved when performing a TURP.

But the vas deferens, seminal vesicles.

Cowper's glands, capsule of the prostate, bulbocavemosus and ischio
cavernosus muscles, and parts of the ejaculatory ducts are still intact
and have not been significantly disturbed by the TURP.
Anatomically, then, there seems to be a strong possibility that
ejaculation, concomitant secretion of some seminal fluid and orgasm can
occur even in the absence of the prostate gland.

With the absence of a

portion of the posterior urethra, retrograde ejaculation would usually
occur.

^Houssay, Ibid.
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Sexual Activity in the Normal Population
Several studies of the normal male population have shown that most
men are potent beyond the age of 65 which is the upper age limit of this
study.

Finkle and others found that among 33 non-surgical clinic patients,

ranging in age from 55 to 69, all were potent according to the following
definition of potency:

"Sexual potency is defined as the ability to

activate psychic (emotional) desire for sexual intercourse into penile
erection adequate for coitus, and to achieve gratification (usually
ejaculation) during the sexual act."

They found that among sexually

potent men, marital status was more influencial than occupation, age, or
£

any other factor in encouraging continued sexual activity.
Kinsey found in a study of 175 married men, between the ages of
46 to 50, that the average frequency of coitus was 1.5 times per week.
From a study of 109 men, ranging in age from 51 to 55, he found a coital
frequency of about 1.2 times per week.

In a group of 67 married men from

age 56 to 60, he found they were having intercourse approximately 0.9
times per week.

Of a small group of men, aged 61 to 65, he found 83 per

cent were having coitus with their wives.

He concludes that, by the age

of 60, about 6 per cent of the married men are no longer active sexually.^
Newman concluded that there is a definite decline in sexual act
ivity and strength of sexual drive, but if the elderly persons involved
are married and physically healthy, they continue to be sexually active
into their seventh, eighth and ninth decades.

While there may be a

^Alex L. Finkle, and Others, 'Sexual Potency in Aging Males, I.
Frequency of Coitus Among Clinic Patients," The Journal of the American
Medical Association, 170:1391, July 18, 1959.
Alfred C. Kinsey, Wardell B. Pomeroy, and Clyde E. Martin, Sexual Behavior in the Human Male (Philadelphia: W. B. Saunders Company,
pp. 252-253.
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steady decline in the frequency of sexual activity on the part of males,
there is no age in which an abrupt reduction in activity takes place in
any one normal individual.

It seems then, that patients under the seventh

decade should be potent unless there is some organic or psychic reason
not to be. 8
The above studies seem to indicate that most couples participate
in sexual activity quite frequently even in the sixth and seventh decades.
In the case of the TURP patient, there may be reason to believe that he
will experience a change in his sexual feeling or activities.
Studies and Opinions
Several studies have shown that apparently most men can have coital
relations after the TURP.

Finkle and his colleagues are probably fore

most in their research on sex and the prostatectomy operations.

He studied

the pre-operative and post-operative sex ability of patients according to
his definition of potency given on page 4 of this report.

He found that

among 15 TURP patients ranging in age from 40 to 72, 11 retained potency.
but two stated it was reduced.

Among 29 perineal prostatectomy patients.

ranging in age from 45 to 72, 19 retained potency, but 7 of these stated
they had reduced potency.

He concluded that there was very little post

operative impotency, regardless of the surgical approach, in men who were
potent prior to surgery. 9

8 Gustave Newman, and Claude R. Nichols, "Sexual Activities and
Attitudes in Older Persons," The Journal of the American Medical Associ
ation, 173:35, May 7, 1960.
9

Alex L. Finkle, Sexual Potency in Aging Males: IV. Status of Pri
vate Patients Before and After Prostatectomy," The Journal of Urology, 84:
155, July, 1960

6
Beneventi states that "usually men who have been active sexually
before operation retain their powers,

Those who were not active may ex-

This he attributed to the new
10
feeling of well-being, rather than to a loss of the prostate gland.

perience a renewal of the sex drive."

Wershub believes that if patients were able to have coitus prior
to surgery, they should be able to have coitus after surgery providing
the suprapubic route is used as opposed to the TURP and other routes.
Lee, Malashock, and Davis state that in their practice, which
included 1,050 TURP cases, the complaint of impotence following the TURP
was rarely reported.

12

Holtgrewe and Valk found that among 382 patients that had a "satis
factory" pre-operative function, 60 per cent reported that their "sexual
The other

performance" was unchanged, aside from retrograde ejaculation.

40 per cent alleged their "sexual performance" definitely declined following the TURP, and some stated they had painful ejaculation.

13

Ebert and others studied patients who stated they were having good
sexual function before surgery.
in the group evaluated,

They do not state the number of patients

They found that among patients undergoing a

suprapubic or retropubic prostatectomy for benign hypertrophy of the
prostate, 70 per cent retained "some potency ii . 14

10Francis A. Beneventi, Retropubic Prostatectomy (Springfield,
Illinois: Charles C. Thomas, 1954), p. 150.
11 Wershub, loc. cit.
12 Lee, Malashock, and Davis, loc. cit.
1^

Holtgrewe and Valk, loc. cit.

Transactions
1^Carl E. Ebert, and Others, "Sex and Prostatectomy," ________
of the Western Section of the American Urological Association, 25:171-176,
February, 3-6, 1958.
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Impotency is not a concern of some men; they would trade potency
for a relief of urinary retention and concomitant symptoms and discomfort.
What one man may feel is a satisfactory experience may not be satisfactory
for another.

The surgeon's attitude toward sex and the TURP seems to have

a strong influence.

Surgery is a significant factor influencing post

operative sexual function as it is sometimes used as an excuse to cease
sexual practices.

Marital status has much to do with continuing sexual

activity in the older age groups.

A recent marriage, even in the older

age groups, usually causes a significant increase in sexual activity.
Finkle concludes that with advancing age, non-sexual interest may develop
and serve as a substitute for sexual activity.
None of these studies have systematically controlled the many
variables involved, and none give a direct tabulation and analysis of the
ability to ejaculate after a TURP.

This demonstrates a need for more

definitive study and information in this area.

In order to meet this

need this investigator established the following limits in an effort to
control some of the variables.
Scope of the Study
Only men who were married and resided in the Los Angeles, River
side, and San Bernardino areas were interviewed.
younger than 66 years at the time of surgery.
least one month prior to the interviewing.

The entire group was

All were ejaculating at

All men with cancer or any

other possible organic cause of impotence were excluded.

Men with no

■'■“’Ebert, Ibid. ; Alex L. Finkle, "Sexual Potency and the Physician,"
Medical Times, 88:557, May, 1960.
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active coital partners were excluded with the exception of one man des
cribed later.

No attempt was made to evaluate or control the indifferent

or encouraging attitude of the physicians upon the patient’s experience
post-surgically, as the interviewing was done at least six months after
surgery.

Method of Study
Approximately 275 men between the ages of 40-65 years have had a
TURP in two selected hospitals from the beginning of 1960 to September of
1964.

Of this group, about 125 met the design of this study.

Approxi

mately 65 of the total number were found to be living in the Los Angeles,
Riverside, and San Bernardino areas.
contacted and interviewed.
study.

Of the 65 men in the area, 55 were

Of those, 50 fulfilled the design of this

Thirty patients were drawn from a Los Angeles area hospital, and
i
!

twenty patients from a San Bernardino area hospital.
Information regarding race, religion, surgical approach to the
prostate, marital status, other possible complications or causes of
impotence, and date of surgery were obtained from the hospital records.
The writer interviewed each man privately in his own home or in
the clinic, using an interview guide.

The guide was used to insure com-

plete coverage of items needed for the study.

No attempt was made to

interview the wife.
In using the interview guide, questions were asked which were considered related to the study of post-TURP ejaculation.
active coital partner?

Were they ejaculating or having an orgasm both

pre and post-operatively?

How frequently were they participating in

coitus, pre and post-operatively?
and post-operatively?
with the experience?

Did they have an

Were they emitting seminal fluid pre

After coitus and ejaculation, were they satisfied

i

1

CHAPTER II

ANALYSIS AND DISCUSSION

Fifty-five men were interviewed to find out whether they were able
to ejaculate, emit seminal fluid, and have an unchanged frequency of
coitus after the TURP.

Five were not included because, for one reason or

another, they did not fall within the limits of this study.
these five were not ejaculating one year prior to surgery.

Three of
One had been

ejaculating one month prior to surgery, but was not after surgery because
of a severe heart problem.
for this study.

Another was found to be above the age limit

The following analysis and discussion is based on the

fifty remaining subjects.
Analysis of the Sample
The age range of these men at the date of surgery was from 46
through 65 with an average mean age of sixty.

Table 1 gives the distri-

bution of the sample according to age brackets and race.
46-50 has 1 subject and he is Caucasian.
subjects; 6 are Caucasian and 2 are Negro.

The age bracket

The age bracket 51-55 has 8
Two Negroes and 14 Caucasians

were included in the age bracket 56-60, making a total of 16 patients.
There were 23 Caucasians and 2 Negroes in the age bracket 61-65, making
a total of 24 patients.

One half of the sample is in the age bracket

61-65.
A study of the religious background of the sample revealed that
there were thirty-three Protestants, twelve Catholics, four Jews and one
who claimed no religious affiliation.
9

10

TABLE 1
AGE AND RACE

Age Bracket

Caucasion

Negro

Total

46-50

1

0

1

51-55

6

2

8

56-60

14

2

16

23

2

25

44

6

50

61-65

Total

'

11
The socio-economic background of the sample reveals that ten men
had white-collar jobs while forty had blue-collar jobs at or near the
time of surgery.
This mean average length of time which had elapsed from the date
of surgery to interviewing date was approximately 2.7 years.
was not drawn from any one specific year.

The sample

Seven patients had their sur

gery in 1960, ten in 1961, twelve in 1962, ten in 1963, and eleven in
1964.
It was found that there was no significant relationship between
the results of this study and age, race, religion, white and blue-collar
subjects, date of surgery or physician.

It is noted that there is

practically the same number of subjects having a TURP in each year.

This

sample represents the clientele of four different urologists and their
resident surgeons.
Ejaculatory Ability
As observed from Table 2, only 4 out of 50 patients, or 92 per
cent, stated they can ejaculate.

Of the 4 patients who cannot ejaculate.

3 state they were satisfied with this sequel; while one was expressly
dissatisfied.
surgery.

Two of these 4 patients were able to gain erections after

One patient, age sixty-two, stated he did not try to ejaculate

because he was "too busy with work, too tired, and too old."

The other

patient, age 63, stated that his sex life had "completely stopped."

From

the above statements it is observed that 96 per cent stated they were able
to gain erections.
Table 2 also shows that in the age brackets 46-60, all of the 25
men were able to ejaculate after surgery.

In the age group 61-65, 21 of

25 men, or 84 per cent were able to ejaculate after surgery.
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TABLE 2
AGE AND EJACULATORY ABILITY

Age Bracket

Ejaculating

Per cent

Not Ejaculating

Per cent

Total

46-50

1

100

0

0

1

51-55

8

100

0

0

8

56-60

16

100

0

0

16

61-65

21

84

4

16

25

46

92

4

8

50

Total

13
Frequency of Coitus
There were 30 men who stated that frequency of coitus had not
changed.

Twenty other men stated their frequency of coitus has signifi

cantly changed.

One man had changed from a monthly coital frequency to

a weekly night emission without coitus (Table 3).

Four other men claimed

no coitus post-operatively.
An important finding revealed in Table 3 shows, that of the total
men between the ages of 46-65, 11 were having coitus 2-3 times per week
pre-surgically, while only 6 men are having coitus 2-3 times per week
post-surgically.

In the same age group, there were 32 men claiming to

have weekly coitus prior to surgery, while only 19 claim to have weekly
coitus after surgery.

Post-surgically there are 8 of this sample of 50

men who are having coitus bi-weekly, while only 2 were having coitus this
infrequently pre-surgically.

There were 5 men having coitus once a month

pre-operatively, while 12 men are having coitus this infrequently postoperatively.

Combining the first two frequency columns in Table 3, there

are a total of 43 men who were having coitus 1, 2 or 3 times per week
pre-operatively.

Only 25, or 58 per cent, of this group were having

coitus this often post-operatively.

Considering the entire table to

gether, there is a significant decline in frequency of coitus following
surgery.
Emission of Seminal Fluid
From Table 4, page 15, it is observed that 13 out of the fortysix men who are ejaculating, are able to emit seminal fluid.

In the

group 56-60, it is noted that 4 of the 16 men claimed a normal ejaculation
of seminal fluid.

In the age bracket 61-65, 8 out of 21 men state they

are emitting seminal fluid.

There are 37 of the 50 men that have no

14

TABLE 3
AGE AND COITUS
COMPARING PRE AND POST-OPERATIVE FREQUENCY

Age
Bracket

2-3 times
per week

weekly

bi-weekly

monthly

none

Pre

1

0

0

0

0

Post

0

0

1

0

0

Pre

2

6

0

0

0

Post

1

3

0

4

0

Pre

5

8

1

2

0

Post

4

7

2

3

0

Pre

3

18

1

3*

0

1

46-50

8

51-55

16

56-60

61-65

Total

"3F

Post

1

9

5

5

5

Pre

11

32

2

5

0

Post

6

19

8

12

5*

Total

25

50

One patient, age 64, had coitus once per month prior to surgery.
Following surgery, he has no coitus, but has a night emission once per
week.

15

TABLE 4
AGE AND POST-OPERATIVE EMISSION OF SEMINAL FLUID

Age Bracket

Emission

No Emission

Not Ejaculating

Total

46-50

0

1

0

1

51-55

1

7

0

8

56-60

4

12

0

16

61-65

8

13

4

25

13

33

4

50

Totals

16

emission of seminal fluid post-operatively.

Some among this group state

they expressed a few drops, but never an amount large enough to be called
normal or nearly normal.

Of the 37 men who state they do not express

seminal fluid post-operatively, 4 stated that they could not gain erections
adequate for ejaculation, as was revealed in Table 2, page 12.
Significant Change in Sexual Function
Table 5 was computed by the writer from a combination of various
questions and findings.

Only 16, or 32 per cent of the subjects, had a

TABLE 5
NUMBER OF MEN HAVING A POST-OPERATIVE
SIGNIFICANT CHANGE IN SEXUAL FUNCTION

Significant Change

Not Significant Change
16

34

*

Total
50

Eleven of these experienced a retrograde ejaculation.

completely unchanged sexual experience other than the fact that 11 of
these experienced a retrograde ejaculation.
change whatsoever.

Five of the 16 alleged no

From Table 5, it is observed that 34, or 68 per cent.

of the men did experience one or more significant changes in their sex
function.

A man was grouped in this category and considered to have a

significant change in sexual function if he either could not ejaculate,
was experiencing a decline in frequency of coitus, sexual sensation was
diminished, was experiencing post-ejaculatory pain or alleged he would
have postponed his surgery if he had known how it would effect his sex-

17
ual function.

Considering the frequency of complaints separately among

the 34 men, we find that 13 men would have postponed their surgery, 4 are
not ejaculating or having coitus, 16 have a declining frequency of coitus,
4 alleged post-ejaculatory pain and 14 are experiencing a diminishing or
shortened sensation.^"

It seems noteworthy that there is such a large

percentage of this select sample revealing that they are experiencing one
or more significant changes in sexual function.
Discussion
These subjects were on the whole very eager to talk to someone
about their operation.

Only one man was unhappy to talk about sex and

yet he gave sufficient information to be included in this study.

The

eagerness to talk and seriousness of the interviews causes this investi
gator to believe that the information gained from the subjects was ex
ceptionally reliable.
As Table 2, page 12, has shown, most men with a TURP will ejaculate
if there is no other cause for impotence.
lief of writing urologists.

This is according to the be-

When considering the fact that anatomically

there is little reason for an incomplete ejaculation (other than retrograde
ejaculation), it is no surprise to find that 100 per cent of the 25 men
under 61 years of age were able to ejaculate, except that this proportion
has not been reported before with this large number of select TURP
patients.
But, although it can be concluded that without other causes of

There is necessarily some overlapping making a total greater
than 34, but this is because some patients alleged more than one signi
ficant change in sexual function.

18

impotence, men with a TURP have the potential to ejaculate, this by no
means tells the whole story.

As seen in Table 3, page 14, there is a

significant decrease in the post-operative frequency of coitus.

Accord-

ing to Holtgrewe, Finkle, Wershub, and other urologists, TURP subjects
usually experience a retrograde ejaculation of seminal fluid.

In fact

Holtgrewe states that out of 382 cases, almost all experienced a retroejaculation.

It is significant that 13 out of 50 men, or 26 per cent,

alleged that they are ejaculating normal or nearly normal amounts of
seminal fluid at the time of ejaculation.

Perhaps this is due to the

contraction of the verumontanum, bladder neck, and muscles in and around
the prostate capsule, allowing the secretions of the vas deferens, semi
nal vesicles and Cowper’s glands, to proceed out the anterior urethra.
One man claimed to have three times as much seminal fluid post-surgically.
Some urine was probably mixed with his seminal fluid.

2

There was a significant number of men (68 per cent) alleging to
have one or more significant changes in sexual function.

Among these

men were 13 who spontaneously stated that they would have postponed their
surgery had they realized the full effect it was going to have on their
sexual function.

The following example is typical of most of the above

men who alleged they would have postponed their surgery:

This man, age

46, was very discouraged with more frequent nocturia than before surgery.
He alleged constant and intractable pain, diminished sexual sensation,
and decreasing frequency of coitus.

^Logan H. Holtgrewe, and William L. Valk, "Late Result of Trans
urethral Prostatectomy," The Journal of Urology, 92:51-55, July, 1964;
Alex L. Finkle, "Sexual Potency in Aging Males: IV. Status of Private
Patients Before and After Prostatectomy," The Journal of Urology, 84:
155, July, 1960; Leonard Paul Wershub, Sexual Impotence in the Male,
(Springfield, Illinois: Charles C. Thomas, 1959), pp. 68, 69.
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There were three other men who were exceptionally satisfied with
their experiences.

One of these, age 60, has coitus two times per week

and alleged masturbation frequently also, without the emission of semi
nal fluid.

The other two had similar experiences.

Another alleged complaint of 14 or 28 per cent of the sample was
a diminished or shortened feeling of sexual sensation at the time of
ejaculation and coitus.

This will need further exploration.

They might

be compared with Tinkle's finding that some men experience a reduced
potency.

But is this a reduced potency or a reduced and shortened feeling

of sexual sensation?
This study cannot be adequately compared with others because no
other investigator has interviewed face to face such a select sample.
Other studies have usually included many men who had one or more other
reasons for impotency.

CHAPTER III

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

I.

SUMMARY

The purpose of this research was to find out some of the effects
the TURP has on the ability to ejaculate, the frequency of coitus and
the emission of seminal fluid.

Literature reveals that anatomically

there is reason to believe that erection, ejaculation, and orgasm can
occur without the prostate.

Most urologists believe that if the patient

was potent prior to surgery he will be potent after surgery,

Studies

have shown that a large percentage of TURP patients can ejaculate. ex
perience orgasm, and have coitus.

This study is a further exploration

of the above considerations narrowing the subjects to a select group.
Care was used in selecting the sample so as to exclude all those
who might have other reasons for impotence than the TURP.

A total of

50 men met this design and they ranged in age from 46-65, with a mean
average of 60 years of age.
Each man was personally interviewed.

A seriousness and interest

pervaded the interviews causing this investigator to believe the infor
mation obtained is highly reliable.
By using this relatively young and select sample, several signifi
cant and more precise findings were found that differed somewhat from
those previously reported.
they are able to ejaculate.

Forty-six, or 92 per cent, of the men alleged
Sixty per cent of the men claimed to have

the same frequency of coitus after the TURP as before; forty per cent
claimed the frequency of coitus decreased.
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Thirty-seven patients could
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not emit seminal fluid, but thirteen, or 26 per cent, stated they do emit
seminal fluid.

Considering all the alleged changes in the sexual function

together, 68 per cent of this sample experienced one or more changes.

Six

teen, or 32 per cent, alleged their sex life was the same except that 11
of this group claimed a retrograde ejaculation.

Thirteen men, speaking

voluntarily and retrospectively, stated they would have postponed the
TURP had they known the results.

A diminished or shortened feeling of

sexual sensation at the time of ejaculation was experienced by 14 pat
ients (28 per cent).
Comparing these findings with that found in literature, no studies
have reported that 92 per cent of their sample were able to ejaculate.
Finkle, in studying a small group of men, found a decrease in the fre
quency of coitus, but it is not clear as to what percentage alleged a
decrease.

Retrograde ejaculation is reported to occur in practically

all TURP patients, but this study reveals that 26 per cent alleged it
did not occur in their experience.

No published studies have shown that

the majority of the patients (68 per cent) have one or more significant
changes in their sexual function other than retrograde ejaculation.
II.

CONCLUSIONS

As a result of this study it was concluded that most TURP patients,
under 66 years of age, have erections, ejaculations, and concomitant
psychic orgasms, providing there exist no other reasons for impotence.
Approximately 40 per cent have a decrease in the frequency of coitus.
Conversely, approximately 60 per cent will not have a decrease in the
frequency of coitus.

Retrograde ejaculation does occur in the majority

(74 per cent) of these men.

Conversely a minority (26 per cent) have a
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normal, or nearly normal, ejaculation of seminal fluid.

The majority

(68 per cent) have one or more significant changes in their sexual
function.
Ill.

RECOMMENDATIONS

After the data in this investigation were analyzed, it is recom
mended that further study be given to the following questions raised by
this study:
1.

How can the physicians, nurses, and other related personnel

more adequately explain, prior to surgery, the anatomy and possible re
sults of surgery to the potential patient so that he may intelligently
enter into the decision to have a TURP?
2.

When is the potential TURP patient more apt to be receptive

to what is being said to him regarding the physiology involved and the
effects of the surgery?
3.

Do most TURP patients talk more freely about their sexual

problems with male nurses or trained orderlies than with their physicians?
4.

What is the nature of the reported diminished or shortened

sexual sensation in the absence of the prostate?
5.

What are the psychological reactions, as might be reported by

men, as a result of the usual retrograde ejaculation following a TURP?
6.

Why do some men who have had a TURP experience pain when sit

ting on something cold?
It is also recommended that further study be given to the 13 men
who were dissatisfied with their sexual function after their TURP, to
discover if there were other reasons for their changed sexual function.
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INTERVIEW DATA SHEET
Information
Name

Address

Phone
Race

Birth Date

Education

Hospital Number

Religion

Surgery Date

Marital Status

Occupation

Urologist

Complications

Personal Interview With Patient
Introduction of interviewer to the patient and explanation of visit.
Pre-surgical experience
With emission?

yes

no

With coital partner
yes

Ej aculation?

yes

Daily

Weekly

Monthly

Yearly

Ej aculating

yes

Daily

Weekly

Monthly

Yearly

no

no

Post-surgical experience
With emission?

yes

no

With coital partner
yes

no

no
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ABSTRACT
The purpose of this research was to find out what effects the
TURP has on ejaculatory ability, frequency of coitus and the emission of
seminal fluid.

The sample consisted of 50 men, age 46-65, who were mar-

ried, and had no cancer or other possible physical causes for impotence.
Each man was personally interviewed.
Forty-six patients (92 per cent) were able to ejaculate.

A de

crease in the frequency of coitus was reported by 40 per cent of the men.
A normal ejaculation of seminal fluid was experienced by thirteen (26 per
cent) of the men.

Considering all the changes in the sexual function to

gether, 68 per cent alleged one or more changes.

Sexual function was the

same for sixteen (32 per cent) of the men, except that eleven of this
group had retrograde ejaculations.
Significant conclusions are that erections, ejaculations and concomitant psychic orgasms do occur after a TURP.

A decrease in coital

frequency occurs about 40 per cent of the time.

Most patients (74 per

cent) experience a retrograde ejaculation.

The majority (68 per cent)

of TURP patients have one or more significant changes in their sexual
function.

ii

